
EMPLOYEE BENEFIT PLAN INFORMATION 

DECEMBER 1, 2016 – NOVEMBER 30, 2017
Effective December 1, 2016 CareFirst BCBS will continue to be our medical and vision insurance provider.  Please see the below summary for detailed plan information. 
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	CareFirst BluePreferred PPO Platinum $500  

	Individual 
Deductible
	$500 In-Network         

$1,000 Out-of-Network

	Family            
Deductible
	$1,000 In-Network                                                                     

$2,000 Out-of-Network

	Individual Out-of-Pocket Maximum
	$1,500 In-Network                                                                      

$3,000 Out-of-Network

	Family Out-of-Pocket 
Maximum
	$3,000 In-Network                                                                                               

$6,000 Out-of-Network

	Office Visit
	$10 Copay In-Network 
Deductible then $40 Copay Out-of-Network†

	Specialist Visit
	$20 Copay In-Network                               

Deductible then $40 Copay Out-of-Network†

	Preventive Care
	Covered in Full In-Network                                                                                                 

Deductible Out-of-Network†

	Emergency Care
	Deductible then $100 Copay per Visit† 

	Hospitalization
	Deductible then $200 Copay In-Network                                       

Deductible then 20% of Allowed Benefit Out-of-Network†

	Blue Rewards Program

www.carefirst.com/bluerewards
	Blue Rewards is an incentive program where you can earn up to $600 per adult and $1,500 per family for taking an active role in getting healthy and staying healthy.


To search for a list of CareFirst PPO providers go to www.carefirst.com.  The name of the network is BluePreferred.  

If you reside outside of the MD, DC or VA area you can locate BCBS providers at www.bcbs.com.  Enter your zip code to search the applicable network for providers in your area.  
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  PRESCRIPTION DRUGS
	
	CareFirst BluePreferred PPO

	Prescription Drugs

	$10 Tier 1
$45 Tier 2                                  

$65 Tier 3
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 VISION

Our vision plan is insured by CareFirst.  Below is an overview of the vision benefits: 
	NO CHANGES!
	CareFirst Blue Vision Plus 

	Eye Exam
	$10 Copay In-Network                                                                                                                     Covered up to $45 Out-of-Network†

	Single Vision Lenses
	Covered in full In-Network                                                                                                                Covered up to $52 Out-of-Network†

	Bifocal Lenses
	Covered in full In-Network                                                                                                                 Covered up to $82 Out-of-Network†

	Trifocal Lenses
	Covered in full In-Network                                                                                                                 Covered up to $101 Out-of-Network†

	Frames
	Covered up to $90 In-Network                                                                                             Covered up to $45 Out-of-Network†

	Elective Contact Lenses
	Covered up to $97 In-Network                                                                                                 Covered up to $97 Out-of-Network†

	Medically Necessary Contact  Lenses
	Covered in full In-Network (with prior approval)                                                                           Covered up to $285 Out-of-Network†     

	Frequency

· Exams

· Lenses

· Frames

· Contacts

	Every 12 months

Every 12 months

Every 12 months

Every 12 months (in lieu of frames & lenses)


To search for a list of vision providers go to www.carefirst.com.  The name of the network is Davis Vision.
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ACTION REQUIRED

· During Open Enrollment you can enroll for the first time and add/remove dependents.  Note that your election is permanent and cannot be changed until next open enrollment unless you have a qualifying life event.
· All other benefits will remain the same.
· If you wish to make a change to your medical coverage please contact Paul Cymerman and request an enrollment/change form.
· All changes must be completed by November 15, 2016 for a December 1, 2016 effective date. 
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Contact our benefit consultant at Financial Brokerage Services, Inc. at 301.320.2000 or toll free at 866.320.3274.

Katie Karns 

katie@fbs-inc.com 

†You have the option to receive care from any provider, however, please keep in mind that when you receive care from out-of-network providers your out-of-pocket expenses will be higher than if you receive care from in-network providers.  Also, the insurance company only pays a portion of the out-of-network charges and it is your responsibility to pay the remainder.  This amount you are required to pay does not apply to the out-of-pocket maximum.  It is recommended that you ask the non-network provider about their billed charges before you receive care.
The information contained here is a summary of the most important provisions and most common situations associated with your benefits. They highlight the main features of the plan, but they are not a comprehensive description. The official plan texts will govern in case of any omission or conflict between these descriptions and the plan texts.
FINANCIAL BROKERAGE SERVICES, INC.


Confidential
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